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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L]

.. THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 28 1955’ STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DiST. no._/zz_rﬂmmv REG. OI1ST. 0. /@ O2  Registrars No.. X2 s.. 3 ..........

-

k3

State File o 2 o714,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd Uved,

H institution: residecce befors

a. COUNTY a. STATE b. COUNTY ad.nlsaion.
JACKSON - 20" KANSAS Wyandotte
b. CITY (f cutnide corpurate limits, wrlte RURAL wnd give M—I-OF ¢. CITY d. I» Residence within Umit of

TOWN Kansas City

townabip)] STAY iio this placst{|

4 7oun  KANSAS CITY

.!7‘5-, vanwrp;r‘rolhdnto‘nl {o
ey

d. FULL NAME OF (If oot io heapital or institytion, give strect address or locatlon) 1.. STREET (I rural, give location) [..‘
HOSPITAL ADDRESS g Q
INSTTUTION VETERANS ADMINISTRATION HOS 1126 RICHMOND ;

3. 6‘5%“&55%'5 a. (First) b. (Middle) ¢, (Last) ‘ a. DSEE (Month) (Dsy) (Yean
{ Type o7 Print) HARVEY JAMES EMERSON oEATH  September 5, 1955
5. SEX o | 6. COLOR OR RACE | 7. Mlggtﬁlrléo, gE&gEJgBRRIE[{J’. ) {1 8. DATE OF BIRTH 9.1:G5hgxa:'-;u Irl; u&m | YEAR | IF UNDER u ws,
. . {Bpecily ¥ oo Duys | H Min.
Male White Ted' April 22, 1877 | g8" [T Pem|em|
m%ilg‘lljm OCCUIF;ATICI)‘Y‘\IU(’(.‘I::Hnd;;fJ:r;; 10b, KIND OF BUS'N.ESSD?ETIIRNY. 11. BIRTHPLACE (City and State or Foreign Gmm," 12, CITIZEN OF WHAT
strict Gour ’ﬂu& Wy. Co. Bist,Ct ,Jover, Kgnsas / U8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Joseph J. Emerson Mary B. Norman Elizabeth B, Emerscn
IS. WAS DECEASED EVER IN U.S. ARMED FQORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (I yus, give war or dates of service)
Yes Wil I 11=30-~ BLLB%A Official VA Hospital Records, K. C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onacsusaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH'{a) Cerebral

Thrombogis

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditions, if any, giring DUE TO (B) Arteri .'icler tic heart disease

a2 hearl fafiure, asthenta, rise {0 the abote cause (a) satiing
the underlying cause last,

edec. It méany the dis-
case, injury, or complica- pUE T0 (¢ Diabetes mellitus
tion which caused dcath [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

200N

19a. DATE OF OP“IEIROPI‘\E | 196. MAJOR FINDINGS OF OPERATION

i 20. AUTOPSY?

ves [ wdX

WHILE AT HOT WHILE

WORK AT WORK

INJURY A .

‘|l 21a, ACCIDENT {Bpwelty) 21b. PLACE OF INJURY {e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, tarm, [sctory, stroet, office bldy., wte)
HOMICIDE : j
2id. TIME (Mcath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DiD INJURY OCCUR?

1955, 1o September 5955 IXT ARSI Kird

z] hereby certify thalﬁatteﬂdcd the deceased from MBY 26
X XXMRYXXX andthal death occurred at

ﬂ., Jrom the causes and on the date sialed above,

B A, (Degree or title) @
GRCSVENOR G. ROEERTS, M. D.

23b. ADDRESS

VA Hospital, Kansas City, Mo.

23c. DATE SIGNED

9-5-55

BURIAL, CREMA. | 24b. DATE

2a BURIAL 24, NAME OF CEMETERY OR CREMATORY
. (Bpecily}
Removal ! 9/8/55 Memorial Pk, Cem,

24d. LOCATION (Oity, town, or county) (State)

Kensas Clty, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P L5 | srem

r

?_5 FUNERAL ﬁic R'S SI.GIATURE

{Licensed Embalmet’s Sut@mﬂ on Rcvcru Sidey

ADDRESS

__3‘_._1{.._0_;.1{3-11333




STATEMENT BY LICENSED EMBALMER

-~ : Cee : ~ . f |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embq‘

|

LT L < T - e , Student Embalmer No........... }

working under my personal supervision..

Student....cooriniimiiiiiii i ie e
Signature of Student Embalmer

Licensed Embalmer No...3.75l.

- ‘ P. O. Address 19%th. & Minne
Kansas City, I
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the'above constitutes grounds for revocation of license). °
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should bé so stated above.

- L]




